Work Order ID 69543 
Page 1 
11111111111111111111111111111111111 
Wednesday, May JJ, 2011 3:15:26 PM 


Item 10: 
Revision ID: 


D365 1-5 
Accept 
1111111111111111111111111111 11111 11111 1111111111111 
Setup Start 
1111111111111111111111111 


Item Name: 
Top Flange 
Stop 
1111111111111111111111111 


Start Date: 
511112011 
Start Qty: 4.00 
1/1111111111111 
Cust Item ID: 
Required Date: 511612011 
Req'd Qty: 4.00 
1111111111I1111 
Customer: 


Reference: 


Run 
Start 1111111111111111111111111 
Approvals: 
Process Plan:-~ Date(joSt/ Tooling: 
~~~~~~ ____ Date: __ 


QC: _~~~~~ -----r-- Date: 
SPC (Y!N): 
__ Date: 
Stop 
1111111111111111111111111 


Sequence ID! 
Operation 
Work Center ID 
Description 


100 


1/11111111111111111111111 
Waterjet 


FLOW CNC Water jet 
"'304 .6\'0 


110 


1/11111111111111111111111 
QC 


Quality Control 


120 


1/11111111111111111111111 
QC 


Quality Control 


FLOW WATER JET 


Memo 


I-Cut as perD£D3651 
DwgRev: 
ProgRev: 
2-Deburr if necessary 


QC2- Inspect parts offmachine FAIlFAIB 


Memo 


QC8- Inspect parts - second check 


Memo 


Set Up! 
Tool ID 
Tool # Plan 
Accept 
Reject 
Reject 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


0.00 
\-(i 1\" t:"- \~ 
0.00 


~ 
t\(P~/l q 
GJ 


O~OO 


~1\"',"-1" 
0.00 


0.00 


0.00 0 \ 
L~ L')~\.'1 


Dart Aerospace Ltd 
c 
• 
W/O:. 
WORK ORDER CHANGES 
Approval 
Approval 
Qty 
DATE 
By 
Date 
Chief Eng I 
STEP 
PROCEDURE CHANGE 
QC Inspector 
Procl Mgr 


Part No: _________ PAR #: ___ 
Fault Category: ________ 
NCR: Yes No 
DQA: __ Date: ____ 


Resolution: _________ Disposition: _________ 
QA: NlC Closed: ____ 
Date: ____ 


NCR: 
WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action 
Section B 
Verification I Approval 
Section C 
! 
Chief Eng 
Approval 
QC Inspector 
DATE 
STEP 
Description of NC 
Section A 
Initial 
Chief Eng 
Action Description 
Chief Eng 
Sign & 
Date 


, 


... 
NOTE: Date & Initial all entries 


• 


H:\fFORMS\Quality Assurance\approved QA\NCRWO RevE 


Work Order ID 69543 
Page 2 
11111111111111111111111111111111111 
Wednesday, May 11, 2011 3:15:26PM 


Item ID: 
Revision ID: 
Item Name: 


03651-5 


Top Flange 


Accept 
1I111II1I 
1111111111111111111111111111111111111111111 
Setup Start 


Stop 


1111111111111111111111111 


1111111111111111111111111 


Start Date: 
5/1112011 
Required Date: 5/16/2011 
Start Qty: 4.00 
Req'd Qty: 4.00 


I11111111111111 


111111111111111 


Cust Item ID: 
Customer: 


Reference: 
_._.. _---­ --­ 


Approvals: 
Process Plan: _ 
........~_ Date: 
Tooling: 
Date: 
Run 
Start 
1111111111111111111111111 


QC: ... _____ 
Date: _._ SPC(Y/N): 
Date: 
Stop 
1111111111111111111111111 


Sequence IDI 
Operation 
Set Upl 
ToolID 
Tool # Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center ID 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


160 
Form as per dwg 
0.00 


NCBRAKE 
1111111111111111111111111 
@ 
Brake NC 
0.00 
Memo 
.. 
BrakeNC 
S£ lll.,-<: l ~ v\ 


170 
QC5-1nspeet part completeness to step on W/O 
0.00 


1111111111111111111111111 
6' \,tto 5"h <:> 
~------- 
QC 
Memo 
0.00 


Quality Control 


180 
Identify as per dwg & Stoek Location: GA 
0.00 


1111111111111111111111111 
~c) I ()i)Co t) 
.~---- 
Paekagin'g 
0.00 
Memo 


Packaging 


Dart Aerospace Ltd 


W/O: 
WORK ORDER CHANGES 
, 


DATE 
STEP 
PROCEDURE CHANGE 
By 
Date 
Qty 
Approval 
Chief Eng / 
Prod Mgr 
Approval 
QC Inspector 


Part No: _________ PAR #: ___ 
Fault Category: ________ NCR: Yes No 
DQA: __ Date: ____ 


Resolution: _________ Disposition: _________ QA: NlC Closed: ____ 
Date: ____ 


NCR: 
WORK ORDER NON-CONFORMANCE (NCR) 


Description of NC 
Corrective Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial' 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


... 
NOTE: Date & Initial all entries 


H:\fFORMS\Quality Assurance\approved QA\NCRWO RevE 


Work Order ID 69543 
Page 3 
11111111111111111111111111111111111 
Wednesday, May II, 2011 3:15:26 PM 


Item ID: 


Revision ID: 


D3651-5 
Accept 
111111111111111111111111111111111111111111111111111111111111 
Setup Start 
1111111111111111111111111 


Item Name: 
Top Flange 
Stop 
1111111111111111111111111 


Start Date: 
511112011 
Start Qty: 4.00 
111111111111111 
Cust Item ID: 
Required Date: 5116/2011 
Req'd Qty: 4.00 
111111111111111 
Customer: 


Reference: 


Run 
Start 
1111111111111111111111111 
Approvals: 
Process Plan: __~ 
Date: ~.........__ Tooling: 
~__ Date:_~......~ 


QC: __~ __ Date: 
SPC (YIN): 
_ 
... ~ 
Date:_ .. _ 
Stop 
1111111111111111111111111 


Sequence ID! 
Operation 
Set Upl 
Tool ID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center ID 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


190 
QC21- Final Inspection Work Order Release 
0.00 


1111111 ""1111" 11111111 
__ill<bzcJ[t 
QC 
Memo 
0.00 


Quality Control 
/ 
(I-OS~aiJ 
@ 


Dart Aerospace Ltd 


W/O: 
WORK ORDER CHANGES 
. 
., 


DATE 
STEP 
PROCEDURE CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
OC Inspector 


-­ 


Part No: _________ PAR #: ___ 
Fault Category: --,--_______ 
NCR: Yes No 
DQA: __ Date: ---­ 


Resolution: _________ Disposition: __________ 
QA: NlC Closed: ____ 
Date: ____ 


NCR: 
WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action 
Section B 
Verification 
SectionC 
Approval 
Chief Eng 
Approval 
OC Inspector 
DATE 
STEP 
Description of NC 
Section A 
Initial 
Chief Eng 
Action Description 
Chief Eng 
Sign & 
Date 


... 
NOTE: Date & Initial all entries 


H:\fFORMS\Ouality Assurance\approved OA\NCRWO RevE 


, Picklist Print 
Page 1 
Wednesday, May 11, 20JI 3:15:32 PM 
~ 
Work Order ID: 69543 


Parent Item: 
03651-5 


Parent Item Name: 
Top Flange 


Comments: 
IPP RevA 10.11.04 as per revB 


11111111111111111111111111111111111 


111111111111111111111111111111111111111111111 


DO verf:EC 


Start Date: 511112011 


Start Qty: 4.00 


Required Date: 5116/2011 


Required Qty: 4.00 


Component Item ID! 
Item Name 
Replacement 
Item ID 
Mfg! 
Purch 
Bin 
Item 
Primary 
Location 
Last 
Location 
Route 
Seq ID 
Unit of 
Measure 
Qtyon 
Hand 
Qty per Kit Total 
Qty 
Qty 
Issued 
Date 
Issued 
Status 


M304S26GA 
Purchased 
No 
100 
sf 
15.0000 
0.3 
1.263158 


1111111111111111111111111111111111111111111111111111111 
304/316 0.018 SHEET 


Location 


MAT020 


109398 
112885 


!&t..Q!y 


15 
3 
12 


Loc Code 


/111111111 
--~~~~_-~I'----------- 


Dart Aerospace Ltd 
.
 
W/O: 
WORK ORDER CHANGES 
Approval 
Approval 
Qty 
By 
Date 
DATE 
STEP 
PROCEDURE CHANGE 
Chief Eng I 
OC Inspector 
Prod Mgr 


Part No: _________ PAR #: ___ 
Fault Category: ________ 
NCR: Yes No 
DQA: __ Date: ____ 


Resolution: _________ 
Disposition: _________ 
QA: NlC Closed: ____ 
Date: ____ 


NCR: 
WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action 
Section B 
Verification 
Section C 
Approval 
Chief Eng 
Approval 
OC Inspector 
DATE 
STEP 
Description of NC 
Section A 
Initial 
Chief Eng 
Action Description 
Chief Eng 
Sign & 
Date 


... 
NOTE: Date &Initial all entnes 


H:\fFORMS\Ouality Assurance\approved OA\NCRWO RevE 


DART AEROSPACE L TO 
Work Order: 
/C Ci'ol/-'? 
- 
Description: Top Flange 
Part Number: 
03651-5 


Inspection Dwg: 03651 
Rev:B 
Page 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 
o First Article 
Prototype 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 


00.098 
+0.004/-0.001 
0'1.' 
\--. 
\I t'Bo'2. 
00.129 
+0.005/-0.001 
\"d' 
),­ 
V 
0.26 
+/-0.030 ~ 


\­ 
V 
0.26 
+/-0.030 
Ix 
lJ 
2.21 
+/-0.030 
~~C\b l.j 
V 


1.66 
+/-0.030 
\, b<tJ.l 
11 
V 
3.16 
+/-0.030 
>.l,,' 
V 


0.36 
+/-0.030 
"""{e.O 
\ 
" 
0.33 
+/-0.030 
,~)C> 
")" 
V 
0.500 
+/-0.010 
\ 4<1~ 
I}­ 
V 
0.33 
+/-0.030 
.13.) 
\ 
V 


0.500 
+/-0.010 
"\03 
\or 
\r 
0.450 
+/-0.010 
lot'"O 
~ 
Y 
0.19 
+/-0.030 
_. ''\0 
~ 
V 
0.98 
+/-0.030 
,q'b, 
'" 


'v 
0.48 
+/-0.030 
,41<1. 
If 
'y 


0.25 
+/-0.030 
,":}!f(;­ 
I). 
\1 


Measured by: ff, 
~:~ 
Date: 
lI~<-(Gf 


Prototype Approval: 
N/A 


Date: 
Date: 
~tk)jtL, 
N/A 


P/O 03651-043 


H:\FORMS\Quality Assurance\approved QA\FAI revD 


Dart Aerospace Ltd 


W/O: 
WORK ORDER CHANGES 


Ap.proval I Approval 
DATE 
STEP 
Qty 
PROCEDURE CHANGE 
By 
Date 
Chief Eng I 
Prod Mgr 
QC Inspector 


Part No: _________ PAR #: ___ 
Fault Category: ________ 
NCR: Yes No 
DQA: __ Date: ____ 


Resolution: _________ Disposition: _________ 
QA: NlC Closed: ____" Date: ____ 


NCR: 
WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action 
Section B 
Verification 
Section C 
Approval 
Chief Eng 
Approval 
QC Inspector 
DATE 
STEP 
Description of NC 
Section A 
Initial 
Chief Eng 
Action Description 
Chief Eng 
Sign & 
Date 


... 
• NOTE:. Date & Initial all entnes 


H:\fFORMS\Quality Assurance\approved QA\NCRWO RevE 


c 


/ 


D 


3.81 


4.12 
f----- 6.98 ------1 


1-----------14.~----------~~ 


0.500 
(TYP) 


1.05 --1---1 


2.28 


2.48 


0.48 


0.98 


0.25 
</)0.129 
(28 PLS) 


</)0.098 
(28 PLS) 


RO.13 
(TYP) 


D3651-5F FLAT PATTERN & 


NOTES: 
1) MATERIAL: AISI 3041316 STAINLESS STEEL 0.018 (26 GAUGE) SHEET, PER MIL-5-5019 
A 
(REF. DART SPEC. M304S26GA) 
2) FINISH: NONE 
3) TOLERANCES: PER DART aSI 018 UNLESS OTHERWISE NOTED 
4) UNITS: INCHES UNLESS OTHERWISE NOTED 
5) BREAK SHARP EDGES: 0.005 TO 0.010 MAX 
6) IDENTIFICATION: NONE 
7) WEIGHT: 0.02 Ibs 


RETlIRNTO 


ENGINEER1}~U 
UNCONTROLLED COlO' 


SUBJECT TO AMENDM;.; Ii; 


WITHOUT NOTleT 
WORK ORI>Ef.; 
NO.~O!L3 


f--------- 11.62 
1------- 9.92 (REF) ------1 
0.88 ----1 
(REF) 
I 


D 


SHOP cewy 


111· -; 
(2PLS) 
~_~___~~~~~~~~~~ 
~~_·___·tJ~·___·~l·_··\~ 


03651-5 TOP FLANGE BEND DETAIL & 
(MAKE FROM D3651-5F FLAT PATIERN) 


DESIGN 
RF 
DART AEROSPACE LTD 
A 
DRAWN 
HAWKESBURY, ONTARIO. CANADA 
RA3W1NG 
I-'C::.H=E.::;CKc::E==D_--H~~_ DD 6S1NO. 
REV. B 
MFG. APPR. 
SHEET 5 OF 9 
APPROVED 
NLE 
SCALE 


f':D'='E'-'-Ap:::P::'R=. 


08.01.07 


'-I--""-'I'i'W"----1 An BASE ASSEMBLY 
1:3 


DATE 


8 


C 


Dart Aerospace Ltd 
. 
c' 
. 
W/O: 
WORK ORDER CHANGES 


'c 


, 
\ 
Approval 
Approval 
Qty 
Date 
DATE 
STEP 
PROCEDURE CHANGE 
By 
Chief Eng / 
OC Inspector 
- 
Prod Mg"r 


Part No: _________ PAR #: ___ 
Fault Category: ________ 
NCR: Yes No 
DQA: -- 
Date: ____ 


Resolution: _________ Disposition: _________ 
QA: NlC Closed: ____ 
Date: ____ 


NCR: 
. 
WORK ORDER NON-CONFORMANCE (NCR) 


Corrective Action 
Section B 
Verification 
Section C 
Approval 
Chief Eng 
Approval 
OC Inspector 
DATE 
STEP 
Description of NC 
Section A 
Initial 
Chief Eng 
Action Description 
Chief Eng 
Sign & 
Date 


.. 


~" 
0" 


o 
00 
NOTE: Date & Initial all entnes 


H:\fFORMS\Ouality Assurance\approved OA\NCRWO RevE 


